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S t a t e  P l a n  Under T i t l e  XIX of the S o c i a l  S e c u r i t y  Act 
S t a t e :  M a s s a c h u s e t t s  

i n s t i t u t i o n a lR e i m b u r s e m e n t  

R a t e  Set t ing Commission a t  1 1 4 . 1  CMR 36.13(101 (c)  ( a t t a c h e d  a s  E x h i b i t  
5 ) .  Payments  w i l l  be made by the Division to  e l i g i b l eh o s p i t a l s  i n  
a c c o r d a n c e  w i t h  their agreemen t s  w i t h  the Division c o n c e r n i n g  
i n t e r g o v e r n m e n t a l  t r a n s f e r  o f  f u n d s  . 

4 .  x uncompensated Care Disproportionate Share a d j u s t m e n t  

H o s p i t a l s  el igible f o r  this a d j u s t m e n ta r e  those a c u t e  
f a c i l i t i e st h a ti n c u r  " f ree  c a r e  costs" as defined i n  
r e g u l a t i o n s  o f  the Department  of M e d i c a l  S e c u r i t y  (DMS)  
a t  117 CMR 7.00 ( a t t a c h e d  a s  exhibit t 6). The payment  
amounts  f o r  e l ig ib le  h o s p i t a l s  p a r t i c i p a t i n g  i n  the f ree  
c a r e  pool a r e  d e t e r m i n e d  a n d  p a i d  by the Department  o f  
M e d i c a lS e c u r i t y  i n  accordance  w i t h  i t s  r e g u l a t i o n s  a t  
117 CMR 7 . 0 0 .  

5 .  Commonheal commonhealth Program D i s p r o p o r t i o n a t e  Share A d j u s t m e n t  

H o s p i t a l s  e l ig ib le  f o r  this  a d j u s t m e n ta r e  those a c u t e  
f a c i l i t i e s  t h a t  provide h o s p i t a l  services p u r s u a n t  t o  
the Commonheal th  program t o  c e r t a i n  low-income 
d i s a b l e d  i n d i v i d u a l s  who a r e  c o v e r e d  by a who1 wholly 
s t a t e - f i n a n c e d  p r o g r a m  o f  m e d i c a l  a s s i s t a n c e  o f  the 
Division o f  M e d i c a lA s s i s t a n c e ,a s  def ined i n  the 
Division's r e g u l a t i o n s  a t  130 CMR 490.000 and 130 CMR 
510.000-515.000 ( a t t a c h e da s  E x h i b i t  7 ) .  The payment  
amounts  f o r  e l igible  h o s p i t a l s  receiving paymen t s  
p u r s u a n t  t o  the Commonheal th  p r o g r a ma r e  determined 
andpaid on a periodic  b a s i s  by the Division of 
M e d i c a lA s s i s t a n c e  i n  accordance  w i t h  i t s  r e g u l a t i o n s  
a t  1 3 0  CMR 490.000 and 130 CMR 510.000-515.000. The 
s t a t u t o r y  a u t h o r i t y  i s  f o u n d  a t  MGL c .  118E §§ 16 and 
16A  ( a t t a c h e d  a s  exhibit t 8 )  . 

6. 	 Medical S e c u r i t y  Unemployment Disproportions te  Share 
A d j u s t m e n t  

H o s p i t a l s  e l ig ib le  f o r  th i s  a d j u s t m e n ta r e  those a c u t e  

f a c i l i t i e s  t h a t  provide h o s p i t a l  services t o  l o w  

income u n e m p l o y e di n d i v i d u a l s  who a r e  u n i n s u r e d  or 

covered only by a wholly s t a t e - f i n a n c e d  p r o g r a m  of 

m e d i c a l  a s s i s t a n c e  o f  the Department  o f  Medical  

S e c u r i t y ,  i n  accordance  w i t h  the r e g u l a t i o n s  of the 

DMS set f o r th  a t  117 CMR 9 .00  ( a t t a c h e d  a s  E x h i b i t  9 ) .  

The paymentamounts  f o r  e l ig ib le  h o s p i t a l s 

p a r t i c i p a t i n g  i n  the M e d i c a l  S e c u r i t y  p l a n  a r e  

determined and  pa id  by the Depar tment  o f  Medical  

S e c u r i t y  i n  accordance  w i t h  i t s  r e g u l a t i o n s  a t  117  CMR 
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Department of Medical Security in accordance with its 
regulations at 117 CMR 7.00. 

5. Medical Security Unemployment Disproportionate Share 

Adjustment 


Hospitals eligible for this adjustment are those acute facilities 
that provide hospital services to low income unemployed individuals 
whoareuninsured or covered only by a wholly state-financed 
programofmedicalassistanceof the DepartmentofMedical 
Security, in accordance with the regulations of the DMS set forth 
at117 CMR 9.00(attachedasExhibit9).Eligiblehospitals 
participating in the Medical Security plan are determined and paid 
on a quarterly basis by the Department of Medical Security in 
accordance with its regulations at 117 CMR 9-00 and its I S A  with 
the Division. 

The payment amount for each eligible hospital equals the hospital's 

cost-to-charge ratio calculated using Medicare cost principles, 

times the hospital's allowable charges for each eligible uninsured 

unemployed individual participating in the Medical Security direct 

service plan. Such payments shall be adjusted if necessary, to 

ensure that a qualifying hospital's total disproportionate share 

adjustment payments fora fiscal year under the State Plando not 

exceed 100% of such hospital's total unreimbursed free care and 

unreimbursedMedicaidcostsforthe same fiscal year. Such 

unreimbursed costs shall be calculated by the Division using the 

best data available, as determined by the Division for the fiscal 

year. 


D. ' 	 Treatment of Reimbursement for Recipients in the Hospital on the 
Effective Date of the Hospital Contract 

Except where payments are madeon a per diem basis, reimbursement 

toparticipatinghospitalsforservicesprovidedtoMedicaid 

recipients who are at acute inpatient status prior to October 1, 

1995 and who remain at acute inpatient status on October 1, 1995 

shall continue to be at the hospital's rates established prior to 

the RY96 RFA. 


Payment adjustments may be made for reasons relating to the Upper 

Limit if the number of hospitals apply and qualify changes,
if 

updated information necessitates a change,
or as otherwise required 

by the Health Care Financing Administration (HCFA). 


F. Future Rate Years 

Adjustments may be made each rate year to update rates. 


TN 96-04 

Supersedes TN 95-17 
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Attachment 4 .19A (1) 

S t a t e  P l a n  Under T i t l e  XIX of the Socia l  S e c u r i t y  Act 
S t a t e :  Massachusetts 

I n s t i t u t i o n a lR e i m b u r s e m e n t  

9.00and i t s  isa w i t h  the Division. The s t a t u t o r y
a u t h o r i t y  i s  f o u n d  a t  MGL c.  118F 5 9A and MGL c .  151a 
E 1 4 G  ( a t t a c h e d  a s  exhibit t 1 0 )  . 

D .  	 Trea tmen t  of Reimbursement  for Recipients i n  the H o s p i t a l  on 
the #EffectiveDate  of the H o s p i t a l  C o n t r a c t  

Except where paymen t s  a re  made  on a per  d i e m  b a s i s ,  
re imbursement  t o  p a r t i c i p a t i n g  h o s p i t a l s  f o r  services 
provided t o  Medicaid  recipients who a r e  a t  a c u t e  i n p a t i e n t  
s t a t u s  p r i o r  t o  October 1, 1995and who r e m a i n  a t  a c u t e  
i n p a t i e n t  s t a t u s  on October 1 ,  1 9 9 5s h a l l  continue t o  be a t  
the h o s p i t a l ' s  r a t e s  e s t a b l i s h e d  p r i o r  t o  the RY96 RFA. 

E. upper  limit t 

Paymentadjus tmentsmay be made f o r  r e a s o n s  r e l a t i n g  t o  the 
Upper L i m i t  i f  the number of h o s p i t a l s  t h a t  a p p l y  a n d  
q u a l i f y  c h a n g e s ,  i f  u p d a t e d  i n f o r m a t i o n  n e c e s s i t a t e s  a 
change ,  or a s  otherwise r e q u i r e d  by the Hea l thCare  
F i n a n c i n g  A d m i n i s t r a t i o n  (HCFA) . 

f future future R a t e  Years 

A d j u s t m e n t s  m a y  be made e a c h  r a t e  y e a r  t o  u p d a t e  r a t e s .  

. .  
, , t . .  
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At tachmen t  4.19A (1) 

S t a t e  P l a n  Under T i t l e  XIX of the S o c i a l  S e c u r i t y  Act 
S t a t e :M a s s a c h u s e t t s  


I n s t i t u t i o n a l  R e i m b u r s e m e n t  


G. 	 Errors in Calculat ion of Pass -throughAmoun t s ,  Direct 
Medical E d u c a t i o n  Cost or C a p i t a l  Costs 

I f  h t r a n s c r i p t i o n  error o c c u r r e d  or i f  the incorrect l i ne  
w a st r a n s c r i b e d  i n  the c a l c u l a t i o n  o f  p a s s - t h r o u g h  costs, 
direct m e d i c a le d u c a t i o n  costs or c a p i t a l  costs, r e s u l t i n g
i n  anamount  not consistent w i t h  the methodology, a 
correction c a n  be made a t  a n y  t i m e  d u r i n g  the t e r m  o f  the 
c o n t r a c tu p o na g r e e m e n t  by both p a r t i e s .S u c h  corrections 
w i l l  be made t o  the f i n a l  h o s p i t a l - s p e c i f i c  r a t e  r e t r o a c t i v e  
to  the e f f e c t i v e  d a t e  o f  the c o n t r a c t  r e s u l t i n g  from the RFA 
b u t  w i l l  not a f f e c t  c o m p u t a t i o n  o f  the s t a t e w i d ea v e r a g e  
p a y m e n t  m o u n t  or o f  a n y  o f  the e f f i c i e n c y  s t a n d a r d s  a p p l i e d  
to  i n p a t i e n t  costs, or t o  c a p i t a l  costs. H o s p i t a l sm u s t  
s u b m i t  c o p i e s  o f  the re1relevant report a s  referenced i n  Data 
S o u r c e s  (Section IV.1, h i g h l i g h t i n g  items found  t o  be i n  
error, t o  K i k i  Feldmar, Division o f  M e d i c a lA s s i s t a n c e ,  
Bene f i t  Services, 5 th  f l o o r ,  600 Washington  S t ree t ,  Boston, 
MA 02111 d u r i n g  the term o f  the c o n t r a c t  t o  i n i t i a t e  a 
correction. 

H. H o s p i t a l  Mergers 

H o s p i t a l st h a th a v e  merged a f t e r  October 1 ,  1990  h a v e  
a p p l i e d  f o r  and received a s ing le  i n p a t i e n t  M e d i c a r e  
provider number,  a s ing le  i n p a t i e n t  M e d i c a i d  provider
number,and single o u t p a t i e n t  M e d i c a i d  provider number 
( e x c l u d i n g  h o s p i t a l  -licensed h e a l t h  centers) s h a l l  be 
a s s i g n e d  a s i n g l e  combined w e i g h t e d  a v e r a g e  f o r  each  o f  the 
f o l l o w i n g :  SPAD, t r a n s f e r ,o u t l i e r ,  chronic, a n dp s y c h i a t r i c  
per d i e m  r a t e s ,a n dc o s t - t o - c h a r g er a t i o .  The weights s h a l l  
e q u a l  e a c h  h o s p i t a l ' s  FY90 M e d i c a i d  d i s c h a r g e sa s  a 
proportion o f  t o t a l  M e d i c a i d  d i s c h a r g e s  f o r  the merged
h o s p i t a l s ,  a n d  s h a l l  be a p p l i e d  t o  the RY96 RFA i n p a t i e n t  
r a t e s  which were c a l c u l a t e d  f o r  e a c h  h o s p i t a l .  The 
a d m i n i s t r a t i v e  d a y  p e r  d i e m  r a t e  s h a l l  not be r e c a l c u l a t e d .  

I .  New H o s p i t a l s  

The r a t e s  o f  re imbursement  f o r  a newly p a r t i c i p a t i n g
h o s p i t a l  s h a l l  be determined i n  accordance  w i t h  the 
provisions of th i s  RFA t o  the extent the Division deems 
possible. I f  d a t as o u r c e s  specif ied by th i s  RFA a r e  not 

* ,  
, l, , 
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Attachment 4.19A ( 2 )  

State Plan Under T i t l e  X I X  of the Socia l  Security Act 
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Institutional Reimbursement 


available, or i f  other factors do not permit precise
conformity w i t h  theprovisions of the RFA. theDivision 
shall select such subs ti t u  t e  data sources or other 
methodology(ies) which theDivision deems appropriate i n  
determiningthe hospitalt a l  ' 8  rates. Such ratesshallnot 
a f f e c t  computation of the statewide average paymentamount 
or any of the  e f f ic iency standardsapplied to inpatient 
costs or t o  capitalcosts. 

TN 9 6 - 0 0 4  
Supersedes TN 95 - 17 
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INSTITUTIONALSTATE PLAN 

ASSURANCE AND FINDING CERTIFICATION statement 


STATE: Massachusetts 
TN:  96-004 

REIMBURSEMENT TYPE: 	 Inpa tien t hospital tal X 

Nursing ffacility 1i facility
icF/MR 

PROPOSED EFFECTIVEDATES: A p r i l  6, 1996 

A .  	 State Assurances and Findings. The Stateassures t h a t  i t  has made 
the f following 1owing findings: 

1 .  	 447.253 (b)(1)(i)- The Statepaysforinpatienthospitalservices 
and long- term care facility facility services through the use of  rates  t h a t  
are reasonable and adequate to  meet the costs tha t  must be incurred 
by e f f i c i e n t l y  and economically operated providerstoprovide
services in conformiconformity with th applicableState and Federal 1laws 
regulations, and quality and safetystandards. X 

2. with th 

a .  

b. 

C .  

3 .  with th 

a .  

respecttoinpatienthospitalservices 

447.253 (b)(1)(ii)( A )  - The methods and standards used t o  
determine payment ratestakeinto account thesituationof 
hospitals which serve a disproportionate number o f  lowincome 
pa t ien patients w i t h  needs. X 

447 .253(b)  (1)(ii)(B) - I f  a S tate  e lects  in  i ts  State  plan t o  
cover inappropriate level of care services ( t h a t  i s ,  services 
furnished to hospital t a l  inpatients who require a 1lower covered 
level  of  care such as skilled nursing services or intermediate 
care services) under conditions similar to those described in 
section 1861 (v)(1)(G) oftheAct,the methods and standards 
used to  determine payment rates must speci fy  t h a t  the payments
f o r  this  type of care must be made a t  rates lowerthan those 
for inpatient hospital level o f  care services, reflecting the 
level of care actuallyreceived, in a manner consistent w i t h  
section 1861 (v)(1)(GI ofAct. X 

I f  the answer i s  "notapplicable, '' please indicate: 

447 .253(b)  (1)(ii)(C) - T h e  payment ratesare adequate to  
assure t h a t  recipients have reasonableaccess,takinginto 
accountgeographic location and reasonabletraveltime, t o  
inpatienthospitalservices o f  adequate q u a l i t y .  x 

respect t o  nursing facil i ty services 

4 4 7 . 2 5 3 ( b )  (1)(iii)( A )  - Except f o r  preadmission screening f o r  
individuals w i t h  mental i l lness  and mental retardation under 
4 2  CFR 483.20 ( f )  , the methods and standards used to  determine 
payment ratestakeinto account thecostsof complying with 
therequirements of 42 CFR p a r t  483 subpart B .  n/a 
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b. 447 .253(b )  (1)(iii)(B) - The methods and  used  t os tandards  
d e t e r m i n e  p a y m e n t  r a t e s  provide f o r  a n  a p p r o p r i a t e  r e d u c t i o n  
t o  t a k e  i n to  accoun t  thelower costs ( i fa n y )  o f  the f a c i l i t y
f o r  n u r s i n g  c a r e  u n d e r  a w a i v e r  o f  the r e q u i r e m e n t  i n  42  CFR 
483.30 ( c )  t o  provide licensed n u r s e s  on a 2 4 - h o u r  b a s i s .  

n / a  

c.  4 4 7 . 2 5 3 ( b )  (1)(iii)(C)  - The S t a t eh a se s t a b l i s h e dp r o c e d u r e s
u n d e r  	which the da ta  and  me thodo logy  used  t o  e s t a b l i s h  p a y m e n t  

a r e  made a v a i l a b l e  t o  the p u b l i c .r a t e s  n / a  

4 .  	 44  7.253 (b)( 2 )  - The proposed p a y m e n tr a t e  w i l l  not exceed the upper  
p a y m e n t  l i m i t s  a s  specified i n  4 2  CFR 447 .272:  

a .  	 4 4 7 . 2 7 2  ( a )  - Aggrega tepaymen t s  t o  eachgroup  o f  h e a l t hc a r e  
f a c i l i t i e s( h o s p i t a l s ,n u r s i n gf a c i l i t i e s ,a n d  I C F s / M R )  w i l l  
not exceed  the a m o u n tt h a tc a nr e a s o n a b l y  be e s t i m a t e dw o u l d  
h a v e  been p a i d  f o r  those services under  paymentMedicare  
principles .  X 

paymen t s  t o  eachb. 	 447 .272(b )  - Aggrega te  group  o f  S t a t e 
o p e r a t e df a c i l i t i e s  ( t h a t  i s ,  h o s p i t a l s ,  nursing f a c i l i t i e s ,  
and I C F s / M R )  when considered s e p a r a t e l y  w i l l  not  exceed 
the a m o u n tt h a tc a nr e a s o n a b l y  be e s t i m a t e dw o u l dh a v e  been 
p a i d  f o r  under  payment  pr inciples .  XMedicare  

If there a r e  no S t a t e - o p e r a t e df a c i l i t i e s ,p l e a s ei n d i c a t e  
"not a p p l i c a b l e :  '' 

c .  ' 4 4 7 . 2 7 2  ( c )  - A g g r e g a t ed i s p r o p o r t i o n a t es h a r eh o s p i t a l  (DSH) 
paymen t s  d o  not exceed the D S H  payment  l im i t s  a t  4 2  CFR 
44  7 .296 through  4 4  7 .299 .  X 

d .  	 Section 1 9 2 3 ( g )  - DSH paymen t s  t o  i n d i v i d u a lp r o v i d e r s  w i l l  
not exceed the h o s p i t a l - s p e c i f i c  D S H  l imits  i n  section 1 9 2 3 ( g )  
of the A c t .  X 

A s s u r a n c e s .  The S t a t e  a d d i t i o n a lB .  	 S t a t e  m a k e s  the f o l l o w i n g  
a s s u r a n c e s :  

1 .  F o r  hospital t a l  s 

a .  	 4 4  7.253 ( c )  - In  determining payment  when there h a s  been a s a l e  
or t r a n s f e r  of the a s s e t s  o f  a h o s p i t a l ,  the S t a t e ' s  methods 
ands tandards  provide t h a tp a y m e n tr a t e sc a nr e a s o n a b l y  be 
expected not t o  i n c r e a s e  i n  the a g g r e g a t e  solely a s  a r e s u l t  
o f  changes  o f  ownership, more t h a np a y m e n t sw o u l di n c r e a s e  

Med icareunder  under  4 2  CFR 413 .130 ,  4 1 3 . 1 3 4 ,  413.153 and 
413.157 i n s o f a r  as these sections a f f e c tp a y m e n t  f o r  
d e p r e c i a t i o n ,  in terest  on c a p i t a l  indebtedness, r e t u r n  on 
e q u i t y  ( i fa p p l i c a b l e )a c q u i s i t i o n  costs f o r  which paymen t s  
were p r e v i o u s l y  made t o  prior owners, and the r e c a p t u r e  o f  
d e p r e c i a t i o n .  X 
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2.  For nursing f a c i l i t i e s  andICFs/MR-

a .  	 44 7.253( d )  (1) - When there has been a sal e or transfer of the 
assets of  a NF or ICF/MR on or a f t e r  J u l y  18, 1984b u t  before 
October 1 ,  1985,  theState's methods and standardsprovide
tha t  payment rates can reasonably be expected not to increase 
in the aggregate, solely as a resul t  of  a change i n  ownership, 
more than payments would increase under Medicare under 42 CFR 
413.130,413.134,413.153 and 413.157 insofarasthese 
sect ions af fect  payment for depreciation, interest on capital
indebtedness,return on equity ( i fapplicable),acquisition 
costs for which payments were previously made to prior owners, 
and therecapture o f  depreciation. n/a 

b. 	 447.253 ( d )  (21 - When there has been a s a l  e or transfer o f  the 
assetsof  a NF or ICF/MR on or a f t e r  October 1, 1985, the 
State 's  methods and standardsprovide t h a t  thevaluation of 
capital assets for purposes of determining payment rates w i l l  
not increase ( a s  measured from the date o f  acquisition by the 
sellertothedate of the change o f  ownership) solely as a 
result  of a change of ownership, by more than the lesser  of:  

( i)1/2 of the percentage increase (as measured from thedate 
ofacquisition by thesellertothedate o f  the change o f  
ownership) i n  the Dodge constructionindexapplied i n  the 
aggregate w i  th respect t o  those f a c i l i t i e s  t h a t  have undergone 
a change of ownership duringthe fiscal year;or 

(ii)1/2 of the percentage increase (as measured from the date 
ofacquisition by thesellertothedate of the change o f  
Ownership) in the Consumer Price Index f o r  All UrbanConsumers 
( C P I - u )  (United States  c i ty  average)applied in the aggregate
w i t h  respect to those facil i t ies t h a t  have undergone a change
o f  ownership n/a 

3 .  447.253(e) - The Stateprovides f o r  an appeals or exception
procedure t h a t  a1lows individual providers an opportunity t o  submi t 
additional evidence and receive prompt administrative review, with 
respectto such issues as theStatedeterminesappropriate, o f  
paymen t r a  tes . X 

4. 	 447.253 ( f )  - The Staterequiresthefiling o f  uniformcostreports 
by each provider. X 

5. 	 447.253 fg) - The State provides for periodic audits o f  the financial 
and s ta t i s t i ca l  records of participatingproviders. X 
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6 .  4 4 7 . 2 5 3 ( h )  - The S t a t eh a s  c o m p l i e d  w i t h  the p u b l i c  not ice  
r e q u i r e m e n t s  o f  4 2  C F R  4 4 7 . 2 0 5 .  

No ti notice pub1ished on : A p r i l  5 ,  1 9 9 6  

If no d a t e  i s  s h o w n ,p l e a s ee x p l a i n :  

7 .  4 4 7 . 2 5 3 ( i )  7 The S t a t ep a y s  f o r  i n p a t i e n th o s p i t a la n dl o n g - t e r m  
care 	services u s i n g  r a t e s  determined i n  accordance w i t h  the methods 

s t a n d a r d s  spec i f ied  i n  the a p p r o v e d  p l a n .  Xa n d  S t a t e  

C .  R e l a t e dI n f o r m a t i o n  

1 .  447 .255(a )  - NOTE: I f  th is  planamendment  a f f e c t s  more t h a n  one 
type of p r o v i d e r  ( e .e.g. h o s p i t a l ,  N F ,  and  ICF/MR: or D S H  p a y m e n t s )  
p r o v i d e  the f o l l o w i n gr a t ei n f o r m a t i o nf o re a c hp r o v i d e r  type, or 
the DSH paymen t s .  You m a ya t t a c hs u p p l e m e n t a lp a g e sa sn e c e s s a r y .  

Provider Type: I n p a t i e n tA c u t eH o s p i t a l  

F o r  h o s p i t a l s :  I n c l u d e  D S H  paymen t s  i n  the e s t i m a t e d  a v e r a g e  r a t e s .  
Youmay either combine h o s p i t a la n d  DSH p a y m e n t s  or show D S H  
s e p a r a t e l y .  I f  i n c l u d i n g  D S H  paymen t s  i n  a c o m b i n e dr a t e ,p l e a s e
i n i t i a l  t h a t  DSH p a y m e n ta r ei n c l u d e d .  
E s t i m a t e d  r a t ea v e r a g e  proposed p a y m e n t  a s  a r e s u l t  of this  
amendment : see a t t a c h e d  
Average p a y m e n tr a t e  i n  e f f e c t  f o r  the i m m e d i a t e l y  preceding r a t e  
period : see a t t a c h e d  
Amount of change:  see a t t a c h e d  
P e r c e n t a g e  of change : s e ea t t a c h e d  

2 .  4 4 7 . 2 5 5 ( b )  - Provide a ne s t i m a t e  o f  the short-term a n d ,  t o  the 
extent f e a s i b l e ,  long-term e f f e c t  the change  i n  the e s t i m a t e d  
a v e r a g e  r a t e  w i l l  have  on: 

(a) 	 The a v a i l a b i l i t y  of services on a s t a t e w i d ea n d  
g e o g r a p h i ca r e ab a s i s :n o  e f f e c t  

(b) The type o f  c a r ef u r n i s h e d :  no e f f e c t  

( c )  The ex ten t  of provider p a r t i c i p a t i o n :  . no e f f e c t  

( d )  	 F o r  h o s p i t a l s  t h e  degree t o  which costs  a r e  covered i n  
h o s p i t a l s  t h a t  s e r v e  a d i s p r o p o r t i o n a t en u m b e r  o f  l o w  income 
p a t i e n t s  w i t h  s p e c i a ln e e d s :  Title XIXpayment to disproportionate 
share hospitals will increaseby approximately $8 million annually. 
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I HEREBY CERTIFY t h a t  t o  the  best o f  m y  know1edgeand b e l i e f ,  the  
i n f o r m a t i o n  p r o v i d e d  i s  t r u e ,  correct, and a comple te  s ta tement  prepared
i n  a c c o r d a n c e  w i t h  applicableinstructions. 
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Related Rate Attachment to Assurance and Finding Certification Statement 

In accordance with 42 CFR 447.255,the Medicaid agency providesthe following information on 
FY96 estimated average rates and the amount by which these have changed before and after the 
effective date of the State Plan Amendment. 

period Per & 

1011/95 -4/5/96 $979.15 $412 M 

4/6/96 - 9130196 $979.15 $416 M 

Difference: 0% 0.97% 

In accordance with 42 CFR 447.255,the Medicaid agency estimates that the change in estimated 
average rateswill have no negative short-term or long-term effect on: the availability of services 
(both on a statewide and geographic basis); the typeof care furnished; and the extent of provider 
participation. The Medicaid agencyestimates that the degreeto which hospital costs are covered 
will increase approximately $4 million in FY96 as a result of the MSP disproportionate share 
amendment. The CommonHealth disproportionate share amendment has been withdrawn. 
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